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4 .  Transportation - Reimbursement shallbe made according to the following: 

A .  Land and air ambulance- Reimbursement shall be made for submitted 
charges or maximum charges as determined by the Departmentof Social 

Services, whichever is less. Maximum charges will be by the 

State utilizing Medicare charges and submitted charges and will 

be reviewed periodically. 


B. 	 Wheel chair car- Reimbursement shallbe made for submitted charges 
or maximum charges as determined by the Departmentof Social 

Services, whichever is less. Maximum charges will be set by the 

State utilizing submitted charges and will be reviewed periodically. 


C. 	 Other - Reimbursement f o r  transportation provided through the 
counties will be made at reasonable chargesf o r  the least expensive 
transportation which fits the patient's needs and will not 
exceed maximum amounts established by the State for certain - modes 
of transportation. 
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"HODS and standards FOR establishing payment RATES-OTHER types OF CARE-

FamilyPlanning 

A. 	 Payment f o rf a m i l yp l a n n i n gs e r v i c e st op h y s i c i a n s ,h o s p i t a l s ,  
pharmacies, etc. ,  w i l l  b e  made accord ingtore imbursement  
methodsdescr ibedforeachprovidergroup.  

B. 	 Payment forfami lyplanningserv icesthroughanagencycont rac t ing  
wi ththeDepar tment  ofSocia lServ ices  w i l l  be  a rate .negot ia ted 
yea r ly  to  cove r  an  ag reed  set of s e r v i c e s  f o r  a l l  Medicaid 
r ec ip i en t sseek ingse rv icesth roughtheagency .  The r a t e  may 
notexceedthe  sum of  the  r e imbursemen t s  i f  t he  se rv i ces  were 
per formed separa te ly  by v a r i o u s  p r o v i d e r s  i n  P a r t  A above. 
Serviceswhich are not  genera l ly  used  by a l l  c l i e n t s  w i l l  be 
pa id  a t  a n e g o t i a t e d  rate which may not  exceed  the  ra te  pa id  
t o  a p r o v i d e ri nP a r t  A above.Payment l e v e l sf o re a c h  service ' 

w i l l  be  rev iewed each  year  dur ing  negot ia t ions .  
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Pharmaceut icalServices 

Reimbursement s h a l l  be upon the  lower o f  usual customarybased and charges t o  the  
p u b l i co r  c o s t  o f  thedrugp lus  a des igna tedpro fess iona lfee .  

A .  I n g r e d i e n tc o s ts h a l l  be de f i ned  as thelowes t  o f  t h ef o l l o w i n g :  

E s t i m a t e dA c q u i s i t i o n  Cost (EAC)  i s  t h e  lower o f  themodif iedAverage 
t h e  d i r e c t  who lesa le r  orWholesale priceo r  m o d i f i e d  c o s t  t o  the  


pharmacy. The modif ied Wholesale Wholesale 
Average Pr ice i s  Average 
Pr ice(asdetermined from t h eF i r s tD a t a  Bank au tomatedpr iceupdat ing  

l ess  10.00%, except  fo r  c e r t a i n  sou rcese rv i ce )  h i g h  volume s ing le  
drugs or mul t i -sourcedrugswi thb ioequiva lenceproblems.  The p r i c i n g  
f o rt h e s eh i g h  volume EAC d rugssha l l  be lower thanAverageWholesale 
P r i c el e s s  10.00%,basedon a state-widesurveyandrecommendations of  
theColoradoDrugFormularyAdvisoryCommitteeand will bebasedupon 
package s izesgreaterthan 100 or p i n t s .  The m o d i f i e dd i r e c tc o s t  i s  
t h ed i r e c t  cost p lus  a hand l ing  i n s t i t u t i o n s ,fee .  EAC for m e d i c a l  
c l i n i c  pharmaciesandgovernment owned or operatedpharmaciesshal l  be 
t h ea c t u a lc o s t  of theing red ien t ,  if lessthantheAverageWholesale 
P r i c e  l ess  10.00% or d i r e c tc o s tp l u s  a handl ingfee.  The source o f  

s h a l l  be ob ta ined au tomatedp r i c i n g  f rom a na t iona l  p r ice-updat ing  
serv ices ,loca lwho lesa le rs ,manufac turers ,  or p u b l i c a t i o n s ,w h i c h e v e r  
thes ta tedetermines  i s  app rop r ia te  for thearea.  

2.  Maximum Al lowab le  Cost (MAC) for ce r ta in  usagedes igna ted
drugs .  are basedSta te  M A C ' s  determinedmu1 t i - sou rce  upon 


recommendat ions  of  theColoradoDrugFormularyAdvisory Committee. 

Federal M A C ' s  s h a l l  be adopted i f  t h e 
s t a t e  MAC i s  h i g h e r  or 
non-ex i s ten t .  MAC exceptionsmust be p r i o ra u t h o r i z e d .  

6 .  profess ional  f e e s  s h a l l  be e s t a b l i s h e d  l e v e l sa tDesignated r e a s o n a b l e  b y  
bas ingthesefees  upon a per iod iccostsurveyconducted t o  de te rm inethecos t  
f i l l i n g  a p r e s c r i p t i o n ,  comparisonso f  by feestandards i n  

s ta te  p a r t ysur round ing  Med ica id  and t h i r d  p r o g r a m s .  These de te rm ina t ions  
will app ly  as follows: 

D ispens ingfeessha l l  bebaseduponcostsurveyinformat ion,andarea 
p r e v a i l i n g  t h i r d  Med ica idf e e ' s  i n  o t h e r  p a r t y  and s ta te  p rograms.  
The S t a t e  will conduct a b i a n n u a lc o s ts u r v e yi na s s o c i a t i o nw i t ht h e  
U n i v e r s i t y  o f  ColoradoSchool o f  Pharmacy.Undernocondi t ionsshal l  
t h el e v e l  o f  paymentexceed the  amount i d e n t i f i e di nt h i ss u r v e y .  The 
m o s t  r e c e n ts u r v e yi n d i c a t e st h ec o s t  of d i spens ing  t o  be $ 4 . 5 8  for 
pharmaciesand $ 2 . 2 9  for  i n s t i t u t i o n s .  
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METHODS AND STANDARD FOR ESTABLISHING PAYMENT RATES
- NURSING HOME CARE 

5. Reimbursement for Prostheses 


Prostheses are reimbursed the lower of chargesor maximum reasonable 

cost. Reasonable cost is defined as the maximum allowable amount 

established by the Departmentor, when a maximum allowable amount has 

not been established for an item, provider’s invoice 20% plus

freight. 


6 .  Billing andpawent of oxmen supplies and services for facility

Medicaid residents. 


A. Effective with the service month of March 1, 1991, all oxygen 

* 	 supplies except oxygen provided by oxygen concentrators (when owned 
by nursing facilities) shall no longer be reimbursed by the 
Medicaidprogramonthenursinghomeclaimform.Oxygen 
concentrator expenses (when owned by the nursing facility), shall 
continue to be reimbursed on the nursing home claimas specified in 

Section X.l.B. below. 


1. Liquid, piped in and gaseous oxygen,
as well as equipment and 

supplies provided by the medical equipment supplier for 

administration in a nursing facility, shall be billed directly 

totheDepartment‘sFiscalAgentbythemedicalsupply

provider. 


2. 	 The Medicaid supplier shall bill the Medicaid program based 

upon information provided by the nursing home, using the 

appropriate HCPCS codes relating to liquid/gaseous oxygen or 

theequipment/suppliesnecessaryforitsadministration. 


shallmade
Reimbursement be in accordance with the 

Department’sfeescheduleortheprovider’susualand 

customary charges, whichever is lower. 


B. Oxygen concentrators purchased by nursing facilities. 


1. 	 Oxygen concentrators purchased by nursing hame providers on or 

after March1, 1991 shall be billed
on the nursinghome claim 

form at a of $175.00 per month of service.
All supplies,

equipment and service costs associated with the concentrators 

(purchased after March 1, 1991) are to he covered by the 

$175.00 per month fee. 


2. 	 Payment of the $175.00 per month fee shall only continue 

through service date February 2 8 ,  1992. After this date 

payment through the nursing home claim form shall no longer

be made. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -OTHER TYPES OF CARE 

6 .  	 Private Duty Nursing -Private Duty Nursing services provided to eligible clients by 
Medicaid certified home health agencies shall be reimbursed in units of one hour. 

The unit rate is the lower of billed charges or themaximum rate established by the State 
Medicaid agency. 

Unit rates were originally based onprevailing rates for private duty care in Colorado, 
adjusted to the client’s acuity level. The acuity level for each client’s care was calculated by 
the State Medicaid agency anda correspondingrate was applied. Over time, the acuity levels 
were adjusted to account for the increasedcost of providing services, until all clients were at 
the maximum rate level. 

There is a maximum rate for R.N. services and a maximum rate for L.P.N. services. The 
maximum rates are increased whenever the Colorado General Assemblyauthorizes and 
appropriates rate increases. 

Reduced maximum rates are also established for one nurse providing Private Duty Nursing 
to more than oneclient at the same time in the same setting. These rates were originally 
based on eightypercent of the rates for one to one Private Duty Nursing, and are increased 
whenever theColorado General Assemblyauthorizes and appropriates rate increases. 
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METHODS AND STANDARD FOR establishing PAYMENT RATES- OTHER TYPES OF C A E  

7, PAYMENT RATES FOR HOME HEALTH CARE SERVICES 

A. 	 Payment rates for the home health services of skilled nursing, home health aide, physic31 therapy occupational therapy, and 
speech/language pathology services are established as follows: 

1. 	 The unit of reimbursement for home health services shall be one visit up to two and one half hours in length except 
that the unit of reimbursement for home health aide services shall be changed effective March 1, 2000. For dates of 
service on or after March 1,2000, home health aide services shall be billed in basic and extended units. A basic unit 
is the first pan of a visit up to one hour. The extended unitsare additional increments up to one-half hour each for 
visits lasting m e  than one hour. All basic u n i t s  and all extended units must be at least 15 minutes in length to be 
reimbursable. 

2. 	 Payment for home health services shall be the lower of the billed charges or the maximum interim unit nice of 
reimbursement. 

3. 	 maximum unit rates were established for home health services january 1, 1990 based on a single flat rate (the 
average weighted rate in effect 7-1-89 plus 4.5%) for each type of home health service, with the homehealth aide 
rate phased in using a step-down rate. Agencies which wereprojected to have a significant financial loss in the base 
year received the step-down rate defined as the flat rateplus .57%. The base year was the only year a step down rate 
was applied. 

The maximum interim unit rates for the basic and extended homehealth aide units, effective March 1,2000, were 
calculated based on a statistically valid representative sample of visits which were reviewed to collect data on visit 
length. T h e  rates were calculated to be budget neutral, and are intended to re-distribute the reimbursement 
proportional to actual visit length,while allowing some extra dollars for the first pan: of the visit to account for the 
fixed per-visit costs. 

4. 	 The cost of supplies used during visits by home health agency staff for the practice of universal precautions, 
excluding gloves used for bowel programs and catheter care, is included in the maximum per visitrace. 

5 .  	 Effective February 1,2000, interim payment rates shall be adjusted to equal no more than a department-specified 
pacentage average increase per unduplicated client for each State Fiscal Year. The interim rates shall not be 
reduced, if total Medicaid home health expenditures in each state FY do not exceed appropriations. I f  total 
expenditures for the Home Health budget do exceed appropriations, the Department shall determine which Home 
Health Agencies received average per unduplicated client payments for Stare FY Home Health services which were 
more than the specified percentage over the previous State FY average per unduplicated client payments, and shall 
recoup from those agencies the amounts over the specified percentage average per unduplicated client increase. This 
shall be accomplishedby decreasingeach agency's unitraws, retro-activeto the beginningofthe state FY,by a 
percentage hat will bring each agency's average paymentper unduplicated client for the State FY to no more than the 
specified percentage increaseover its previous StateFY average per unduplicated client payment. Agenciesthat 
became newly certifiedas Medicare/medicaid providers in each State FY and haveno Medicaid Home Health payment 
history for the previous StateFY shall be exemptfor one FY. 

B. 	 Medical supplies, equipment and appliances suitable for use in the home, not including those which arc the responsibility of 
the home health agency, as described at A.4 above, are reimbursed the lower of billed charges or the amount from the State
established fee schedule. When a maximum reimbursable cost has not been established for an item, reimbursement shall be 
the lower of billedcharges or the provider'sinvoice cost plus 20%plus documented freight costs. 



- -  .. c 


. I  

4 TITLE X I X  OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

attachment 4.19-3 

L 

'.c 
State of Colorado 

Page 3X y q - / q  
_, 

; 

METHODS A N D  s t a n d a r d s  FOR ESTABLISHING PAYMENT RATES - OTHER t y p e s  OF CAR?:-- ---__> 

8. Rural Health ClinicServices - Reimbursement shall bemade according to 
thefollowing: 

A. 	 for provider clinics, payment w i l l  be made on a cost per v i s i t  basis 
according to the principles specified ' in the appropriate medicare 
regulations. A "providerclinic1' is a cl inic  which is an integral 
part of an i n s t i t u t i o n  which participates i n  Medicare. such a clinic: 
must  also be operated under common licensure, governance and profess
ionalsupervision w i t h  other departments of the institution. 

B. 	 For any clinic that  is not  a provider clinic," and does not furnish 
any ambulatory services other than  rural health clinic services, 
payment w i l l  be a t  %hereasonablecostper v i s i t  rate establ ished f o r  
the clinic by the Medicare carrier. 

C. 	 Ambulatory services covered by the programwhich are not ?urd heal th  
services will be reimbursed according to the approved level for such 
services. Rural healthclinicservices, however, will be paid a t  the 
Medicare reimbursement rate as specified above. i 

D. 	 The rural health clinic service rate per v i s i t  w i l l .  be subject to  
reconciliation after the close of the reporting period. 

E. 	 The rural health clinic service rate per v i s i t  is also subject t o  hiis 
screening guidelines or t es t s  ofreasonableness. 
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methodsandstandards forestablishing paymentrates - othertypes OF 

9. CLINIC SERVICES 


Community Mental Health Center
or Clinic - Reimbursement for covered 
services shallbe made on the basisof prospective ratesset for each 
participating community mental health centeror clinic., Prospective rates 

shall be determined by the Colorado Departmentof Social Serviceson the 

basis of audited unit cost work sheets submitted by the centersto the 

Division of Mental Healthof the ColoradoDepartment of Institutions,in 

compliance with appropriate federal regulations. 


Reimbursement for adult dayhealth care services shall
be based upona 

single all inclusive payment rate per visit for each participating

provider which shall be prospectively determined. The rate of payment

shall be the lowest of: 


a. 	 The projected cost of such services as determined by the 

Division of Medical Assistance through review
and audit of 1 


the proposed budget to be submitted annually by the 

facility. The proposed budget shall be submitted
2 months 

before the startof the State's new fiscal
year and shall 

be supported by 9 months of actual costs for the current 

year and 3 months of projected costsfor the currentyear.

The Division shall utilize the following tests
to determine 

the appropriatenessof the proposed budget: 


(1) The previous year's audited costs adjusted forwardby

the annual Consumer Price Index (CPI) in effect
at the 

beginning of the fiscal year; 


(2) Changes in the typesand intensity of services to be 

provided; and 


( 3 )  	 Costs of comparable adult day healthcare facilities 
in the State. 

b. Charges by the facilities for similar services to the 

public; 	 or -I .t transmittal (43. 

c. The billed charges. 
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9. CLINIC SERVICES 


Certified Health Agency- Reimbursement for covered services shallbe made 

in accordancewith the lowest of: 


A. 	 The rate determinedby completing the calculationset out below using the 
HCFA COMMONPROCEDURE CODING system (HCPCS). This calculation consistsof 
multiplying a unit value by a conversion factor. 

1 Unit Values 


The associated unit values shall be determinedusing when available, 

information from three data
sources: 


a. Input from a consultant who reviewed such specialty area; 

b. 90th percentile of charge data frombasic Blue Shield; 

c. The current unit value for each code (1971RVS). 

When these dataare obtained, theunit value is determined as follows: 


a. 	 When information fromall three of the sources listed above is 

available, the middle unit value is used. 


b. 	 When information from only twosources is available, the average

unit value is used. 


c. 	 When only one source of information is available, the unit value 

indicated by this information is used. 


Once the unit value is determined,it is multipliedby a conversion 

factor. 


2. Conversion Factors 


The conversion factor representsan appropriate numerical value as 

selected for each typeof service (i.e. medicine, surgery, 

anesthesia, pathology,and radiology) which will, .when multiplied
by

the appropriateunit value assigned to each
procedure determine a 

unique dollar valuefor each procedure. Details about conversion 

factors historically appliedon specific dates ,are available
at the 

Medical Assistance Program office: 


transmittal NO. 9-08 
B. Provider's Actual Charge. 
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9. CLINIC SERVICES 

surgical  surg ica lAmbulatory Center - Reimbursement f o r  approved 
proceduressha l lno texceedfor  each o f  t h e  s u r g i c a l  g r o u p i n g s  t h e  l o w e s t  
o f :  

1. Submittedcharges. 
2 .  80% o f  r a t e .M e d i c a r e  
3.  AverageMedicaidpayment f o rt h ec o s to f  one day o f  i n p a t i e n tc a r e .  

I t e m s  and s e r v i c e si n c l u d e di nt h ef a c i l i t yf e e  o r  chargesha l l  beas a 
minimum: 

1. Nurs ing  techn ica l  serv icesserv ices ,  personne l
2 .  	 The p a t i e n t ’ s  use o ft h e  ACS’ f a c i l i t i e s  

b io log i ca l s ,  d ress ings ,  e t c3.  D rugs ,  su rg i ca l  supp l i es ,  
4 .  D i a g n o s t i ct h e r a p e u t i co r  i t e m s  and se rv i ces  

reco rd5. 	 Admin is t ra t i ve ,  keep ing  and housekeeping i t e m s  and se rv i ces  
products  blood6. All blood such as whole,  p lasma,plate l e t s ,e t c .  

7. M a t e r i a l sf o ra n e s t h e s i a  

I t e m s  no ti nc ludedare :  

1. Phys ic ian  inc lud ing  ass is tan tserv ices  surgeon,  surgeon,  and 
a n e s t h e s i o l o g i s t  

medical2 .  S a l e ,l e a s e ,o rr e n t a l  o f  durable equipment
3 .  S u r g i c a l l y  p r o s t h e t i c si m p l a n t e d  
4 .  	 ambulance se rv i ces  

fu rn ished laboratory5. Serv ices  by  an independent  

drug and Alcohol  for  abusingTreatmentSubstance pregnant Women -
Reimbursement f o r  c o v e r e d  s e r v i c e s  s h a l l  be the  l ower  o f  e i t he r  submi t ted  
cha rgesor  a feeschedule as determinedbytheColoradoDepartmentof  
Soc ia lSe rv i ces  i n  c o n j u n c t i o nw i t ht h eA l c o h o l  andDrug Abuse D i v i s i o n ,  
Colorado Department o f  H e a l t h .  A1 1o w a b l e  s e r v i c e s  u n d e r  t h e  c l i n i c  o p t i o n  
a r e  l i m i t e d  t o :  r i s k  assessment,case management, d r u g / a l c o h o l  i n d i v i d u a l  
andgrouptherapy,andhealthmaintenancegroup. 
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